2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H12485 Apr 17,2000 8:00 am
Ry ecretary of State
ERGO INTERNATIONAL ENTERPRISES, INC.
04-17-2000 90079 021 ***150.00
Principal Place of Business Mailing Address
5810 LEONARDQ ST 5810 LEONARDO ST
CORAL GABLES FL 33146 CORAL GABLES FL 331462623 VUUUgY
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2098054 Not Applicable
Zip _— _ f._E:OL_mmf Zip - Country 5. Cerlificate of Status Desired- =[] 23‘8&';’95‘1 L’ﬁ‘;‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAMNICK' MARIO Street Address (P.O. Box Numt;;er is Not Acceptable)

9050 PINES BLVD., SUITE 450
SUITE 1000 - 10TH FLOOR
PEMBROKE PINES FL 33024 & RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalute, yped o1 printed narme of regisiered agent and e f applicable. {NOTE: Ragiswered Agent signature required when tanstating) DATE
i ion is eligi ity i i "
g, 1h|sf_c|:_<r)\rporan9n is el:gwbl: r? s?;ffy dlts Intangible A FI;EA‘:JOW... I;EE lSm$1 50.00 10. Election Campaign Financing $5.00 May Be
ax b .gr{.equtremen anc elects to do s0. fer 1,2000 Fee wilt be $550.00 Trust Fund Contribution. 1] Added to Fees

(See criteria on back) R’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 8 [ Delete T T Change  [] Addilion
NAME ERTEL, BASA NAME
STREET ADDRESS | 6810 LEONARDO ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
me P [J Delete e O change T Addition
RAME ERTEL, SALOMON NAME
STREET ALDRESS | 5810 LEONARDO STREET ADDRESS
ony-sT-20 .\ CORAL-GABLES FL 33146 e CITY-§1-21P .. . .
Lz . ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-ZIP
TMILE ] Delete TILE O Change 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
iILE [ pelete TITLE Ochange  [J Addition

_ NAME
B STREET ADDRESS
ITosrae CITY-ST-ZIP

i3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ Sz GLlA).  BESA ERTBL i/m,/ o0 (505) Old- w78

SIGNATURE AND TYPELD OR PRINTED N. SIGNING OFFICER OR DIRECTOR Date 2ytima Phone #

CR2E034 (9/99)



